Texas Ethics Cormmession

P.0O. Box 12070 Austn, Texas 7871 1-2070

{512)463-6800 1-800-325-8506

CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEET PG 1

o 4

this form.

The C/OH INSTRUCTION Gurpe explains how to compiete

4 ACCOUNT#
(Ewnics Commission filers)

2 Totatpages filec:

25

3 CANDIDATE/

NAME

OFFICEHOLDER

MS / MRS @ FIRST '_‘Ml
MR, Rpaynacio .
NICKNAME LAST SUFFIX

OFFICE USE ONLY

Date Recaived

TREASURER
ADDRESS

{Residence of businass)

{{A\/ LopeZ— =
4 CANDIDATE/ ADDRESS /PO ROX; APY / SUITE & ciy; STATE; ZIF CODE “:
OFFICEHOLDER _ . &=
MAILING 7019 Quiet Qxdf)@ W At~ =
ADDRESS Date Hand-delivesed
Change of Address § Ay‘/ T 1 0
O wn Avtonto, [y 78259 i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER “;
PHONE (2(0 ) ) QO "—5 ’O é Retaipt # i
N —
6 CAMPAIGN MS / MRS /MR FIRST Mi Dste Processed O~ =
T .
N}:\EPESURER ‘ m ﬂ'i . Z\,“ . (,l " ClA) o L Date imaged
NICKNAME LAST SUFFIX
Py Greene
7 CAMPAIGN SYREET AQDRESS (NO PO BOX PLEASEY,  APT/SUITES. ciy: STATE: 2IP CODE

5ou2 Tymher Steep | Sm dntonee

TexAs 78258

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(210 )

PHONE NUMBER

520 - QY1

9 REPORTTYPE

D Runof!

[T Exceeded $500 timit

[Z January 16
[J suvs

D 10th day before election

D 8th day before elaction

15th day after campaign reasurer
appoiniment (officeholder oniy)

O

D Final report (Attach CIOH - FR)

10 PERIOD Month Day Year Mont Day Yesr
THRO i
COVERED 07/,5’/2001% HROUGH l L/B( /2004
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year

05 /0'7 /zw [___:] Primary D Runoff

A cance

D Spacial

12 OFFICE QFFICE HELD (if any) 43 OFFICE SOUGHT (f knowry)
- . . /
: r b
Criv Counci [ , D:is
14 NOTICE
OF DIRECT .« Direct campaign expanditures ere campaign expenditures made by others without the candidate's prior conseni of approval.
CAMP AIGN Candidates ora requirad to gdisclosa this Information cnly if they receive notification of the direct campaign expenditure. -
EXPENDITURE —]
BY OTHER Name
INDIVIDUALS
‘Addrass / PO Box;  Apt./Sule #, City: Swale, 2ip Code
[ adaitional pages
GO TOPAGE 2

lﬁ Frinted on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.0.Bax 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission filers)

KAt T. @Ay) Lope=_

17 NOTICE «= This box is for notice of political expenditures by political committees to support the candidate / officenoider. These expenditures
FROM may have been made without the candidate’s or officeholder's knowladge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE N
(] cenerac /V d A’
COMMITTEE ADDRESS
[] speciFic
(1 additionai pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

&3

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4, TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 00

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | o

LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 0, 000 -CO
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election

YOLANDA H. BYINGTON
MY COMMISSION EXPIRES
FEBRUARY 23, 2007

Si&nmre of Ca dida@Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swarn to and subscribed before me, by the sai fﬂe«[/() TA o,/('l'z , this the ﬁ_% day

of AN , 20 Q 5/_ , to certify which, witness my hand and seal of office.
%L/?Z/D4 /</ ﬁ\/'l/(q?[m; /{Jd/z“"/ 7”‘" 5//c
Sig(\a}ure of officer édminiéte'ril;ﬂow Printed name of officer administerjig oat” Title of officer admiristering oath
NS

({5 Printed on recycied paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha instrucTion Guine explains how to complote this form.

41 Total pages Schedula A:

3

2 FILER NAME

Laynoo T (Kay) Loper-

3 ACCOUNT # (Ehics Commission &Kars)

4 Date 5 Full name of contributar 7 out-at-state PAC (1D#:

6 Contributoraddress; City; State; ZipCode

§050 Opwdelf Why / 230/

7 Amountof
contribution (8)

-

e
|
)

|
[
[

in-kind contribution
description (if appkcablie}

/444 [ 2004 Spn Pwtearo, TExas

E/wmeo ﬂ//bm REL

Coniributor address: City; State; ZipCode

bt Burweood LAvE

£
16213 50.00

f
|
|
!
|
I

Tule/4.0% Stn Mortonie Tezas 78240 £ (g0.00
9 Principal occupation/ Job title (See Instructions) 10 Employer(See instructions)
Date Full name of contributor [ cut-ot-state PAC (102; ) Amountof | In-kind cantribution
/g o contelbution (8) |  dascriptiqayf apalicable)
o bert 3. James ‘ & =
Contributor address. City. Stwate; ZipCode : e -

] ' { = {
| 34/8 KRuwew i | e '
k26,700 St Avbowic, Texas 73230 ¢ 56,00 | >

‘Principal occupation/ Job title (See Instructions) Employer (See instructions) .,{3
o
Date Full name of contributer [ aut-ot-srate PAC (10O#: ) Amount of 1 m-mr&%onmm@n
A , contribution ($) } desceiptigq (if applicébte)
Viginea A. Myers TS
Confributor address, City: Swte: 2ipCode ]
5506  PBen Huxk ST ¢ |
1279004  Sord Brntonio, lesas 78729 270.00 |
Principal occupation / Job title (See instructions) [ Employer(See Instructions)
i
3 f tn-Kind contribution
Date Fuil name of contributor (] out-ot-stare PAC (1DF: ) m:"n_x&m : 5 oesgﬁ;mm o1 aoplicatie)

'Priﬂcipal pecupation/ Job tile {See Instructions)

| Employer (Sea Instructions)

3

!

- Jounw £, Evavs

1910 Coppertield
A 4204 Gon_ Antonio, Teras

Date Full pame of contributor ] a-of-state PAC {10¥:

ContriDtor agoness; City, Swate; ZipCode

Iéo.qf) # ZO .00

) Amount of
contribution ($)

77251 |

I
i
1
\
|
|

n-kind contribution
description (if applicable)

gﬁncipal oceupation / Job title (See Instructions)

Employer (Soo Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleasa sea instruction quide for addition

al reporting reguirements.

@ Printed on tecyciod Papes

Revised 1:/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRUCTION Guie explaing how to compiete this form. 1 Totalpages Schedule A:
2 FIWER NAME 4 ACCOUNT # (€thica Commission Mars)
P -
NALDo 1. (/An/) lotcs —
L4
4 Date 5  Fuli name of contributor ] ovt-at-state PAC (ID¥: y| ¥ Amountof ! 8  in-kind contribution

contribution (8) l description {if appkcabie}

 Sowia f. Asins |

€ Contributoraddress; City; State; ZipCode

> |
IHell Bridje Hampton é
, . '—.- E | ‘260 ,0 O f
~ .5;)007‘ Sans A-N‘/'oma [ exas 73251 [
9 rincipal occupation/ Job title (Sea Instruttions) ¢ 10 Employer(See Instructions)
Date Full name of contributor O ovr-ot-state PAC {1DX: ) Amount of In-kind cantribution

contdbution ($) daseription (if appiicable)

Mormm/ Mo

Coniributor address; City, State; ZipCode

560

I
|
|
|
|
j

. 700 M. St. Mary's, £/000 4 = {
A’azu";,ké‘f San Ig'nzfoma erAs 75208 300.00 -
rincipal nccupation/ Job tile (See Instrudtions) Employer (See Instructions) i
I8!
Date Full name of contributor {[J out-of-xtate PAC (10#: 3 Amount of 1 tn-kind W!ﬁouﬂd gt =
4 contribution (8) ; description{ applica_m)
Aemtua K. Teevivo ; T o

Contributor address, City, Stwte: ZipCode
-

[028 (v Malere ST g }
5 Joo4|  San lgﬂromm [exas 78225 20.00

Pringpal occupation / Job tille (See instmcﬁon&) [ Emplayer {See Instructions)
L
Date Full name of contributor [ out-ot-sare PAC (10%: ) Amount of ‘ In-king oqmribulion
contrivution ($) l gescription (i applicable)
Daviv Siark |
Contributor address; City; State; ZipCode # l
2061 M. Milimarn /:huy /" 7‘3‘ |
& 700 San  Fa 7 300 .00
;& 200, feaio , [ x “76?2/13 { [ ]

Principal cccupation/ Job title (See Instructions) Employer (Sea instructions)

!

tn-King contribution

- i y P . ) Amount of L
Date Full name of contributor (] atotsiste PAC {1O# demerntion f applicable)

contribution ($)

I
Scott A, Moormar %
|

|

|

Contributor address; Clty; Swwe; ZipCode
JS310 e Paric

i [loo
AullToo#| _ San Anronig, Texas 78247 00 .00

1VPrim:ipal occupalion/ Job tite (See nsiructions) 1 Employer (Soo Instruchons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ) )
1 contributor is out-of-state PAC, please ses instruction quide for additional reporting requiraments.

Revised 1:/053/2003
@ Printad an recyclod papor



Texas Ethics Commission P.O. Box 12070 A

ustin, Texas 78711-2070 {512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The hatruction Guipe explains how to compiete this form.

1 Towal pages Schedule A:

73

2 FILER NAME '
Sy anerpoTe Aoy

4 ACCOUNT # (€thics Commission Kars)

) bopee

Hatic . Peed

Con'ributos address:

7217 Astron Pla

City; State; ZipCode
cE

4 Date 5 Fullname of contributor [ out-at-state PAC (1D¥; | 7 Amountof }'8  in-kind contribution
/ ﬁ p A , contrbution ($) I description {if appkcabie}
-~ Svand K Phonney |
€ Contributor address, City; State; 2ipCode l
Nz spring KAin % f
414 [ w0, Sand Btowio, Texas 75249 100.60 |
9 ‘brincTipa! occupation/ Job title {Sea Instructions) 10 Employer (See instructians)
Date Full name of contributor [ ovt-ot-state PAC (108 ) Amount of { In-kind cantribution
) _ contribution ($) ; description (if applicable)
Davio L. foece &
Coniributor address: City. Swate; ZipCode .
. . (
4 2610  Centu ry BAanicf $[ i
- . A ) -~ o
12,2004 < Antpaio leras 15251 20. 00 . = 2
Prncipal accupation/ Job tille (See Instructions) Employer (See Instructions) o - -
i T
= e — TR ¥
Date Full name of contributor {7 out-of-state PAC (10¥:_ ) Amount of RE tn-kind-contributioh’’ (9]
r ‘ contribution (8} | descriptiohyf aopl,!';a_@fe
- Joruw M. Fodks r —
Contributor address, City, State: ZipCode ! % iz
38 Spring lace Pond ¢ 1 S
_Aé_ﬂk()’f SAZ\ oNno. JERAS '78’761 /OO-()O | o £
vincipal occupation / Job titie: (See Instructions) { Emplayer (See Instructions)
i
3 A t 1n-king contribution
Date Full name of contributor 7 out-ot-state PAC (1ID¥._ ) mnx:lm: & desr(\:ﬁ ;)r'\m o ar p;}:: o0 o

-

1-800-325-8506

Lo AL Legovi s

Contributor address;

126 Goliad

o %0, %04

City, Swate; ZipCode

éc)n«f)

San Avrronio'_"rc”w

—
A{Z&.Zm Sin AnTpao_ lexar 78229 { - B
Forincioal secupation  Job tifle (See Instructions) 4 T Employer(See instructions)
i
i : Amountof | \n-kind contripution
Dste Full name of contributod Tl at-of-siate PAC (I0%: ) donmription (f spplicatie)

contribution (3) \

V; 1

200.00
7¥51v23

|
I
L

%ﬁncipal occupation/ Job tite {See Instructions)

; Employer (Soe INStrUCHONS)

ATTACH ADDITIONAL C
If contributor is out-of-state PAC, pleasa see

OPIES OF THIS FORM AS NEEDED

instruction guide for additional reporting requiraments.

@ Printed an recyciod '9apor

Revised 1:/05/2003



Texas Ethics Commisgion P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha InsTRUCTION Guioe explains how 1o complete this form.

41 Totalpages Schecule A:

/3

2 FILER NAME /&qﬂMOT‘ /&y) [@PEZ/

3 ACCOUNT # (€thica Comemission Kers)

4 Date 5 Full name of contributor [ out-al-state PAC (ID¥:

N4

- Buddy F. Ford

6 Contributor address; City, State; ZipCode
828 £, Locus STreeT
San Antonio ; lexAs 78z/2-

oo [ oo

Amount of

§¢50©.00

e

contnbution (3) l

|-— — -—

in-kind contribution
description {if appkcabie}

¥ . .
8  Principal occupstion/ Job tile (Sea Instructions)

40 Employer (See instructions)

Date Full name of contributor {0 out-ot-state PAC {I0#:

—

Many H. Gancia

Coniributor address. City. State; ZipCode

L&' 19 Q&gncr b~)'-\a7

Amount of

contdbution ($)

%50. 00

l
|
L
Z

In-kind contribution
description {if applicable)

Sopr | 200¢

Sam Ptonio, Texas 1250

* | = 2

-53177' /.%0‘/- Sk A Towi o, Teras 18256 1 2 =
" Printipal occupation/ Job title (See instructions) Employer (See instructions) = = TT)
iz i
Date Full name of contributar [ oxt-of-state PAC (10: __ I Amountof | In-kind;%“ribuﬁaeg R
contribution (8} ] descriptian (if applicabie
Contributor address; City; Swate; ZipCode | " 3?3

7018 014::'/' @4(15@ oAt ;/00 o3 | o=

] z o o

’ Principal occupation / Job tilie {See Instructions) [
i

Emplayer (Seeo Instructions)

Full name of contributor ] out-of-state PAC (ID¥:

les MHa

Contributor address; City; State; ZipCode

‘ 2018 Ouer thdge Wauc
a&?l' ’ 12067‘ SA'/\ Anronio ; T* Lo

Date

Amount of

* 0.0,

|

contrioution ($) |

|

|

in-kind contribution
desceiption (it appficable)

Principal occupation / Job title {See Insiructions) 1,
{

Employer (Sea Instructions)

Date ] Full:\amod contributor Y ast-of-state PAC {104 ) mmo;;;:f(s) ‘ do 5(.2;:;235%?::;3&)
Scor M vormand |
t:o‘n&lt:utoraa'mes;e:. City: Swte; ZipCode é l
Cope | 260 (S310 Elm Paric 160,00 |
pert 1. San ntoaro, Te 77 1 |

Principal oecupation / Jaob titte (Sae INStructions)

1 Employor (S60 Instructions)

if contributor is out-of-state PAC, pleasa sea instruction gu

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -
ida for additional reporting requirements.

@ Printad an recyciod sapet

Aevised 1:/05/2003



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

{$12) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guine explains how to compiete this form.

1 Total pages Schedule A:

FILER NAME & e 7“’ %f ) Lapéz__’

3 ACCOUNT # (€thics Commission flaeg)

4 Date 5 Full name of contributor [ out-atstate PAC (1D¥:

y T Amountof

K (./‘f//IAsw,f?Jr

6 Contributor address,; 'City; State; ZipCode
i (810 fhisley
Neor [ 2004, S ﬁm‘aa o, 1%

contribution (3)

#

200 .00

s

l
!

— = —-—

in-kind contribution
description (if appkcabie)

9 Principal occupation/ Job title (Sea Instructions)

410 Employer(See Instructions)

pario R. CorTivas

Contributor address, City;: Swte: 2ipCode

¥SSTO  Quaai Jood
g:pTZI'W SAn '471‘1‘0,«1@, [«

contribution ($)

tl”zo.oo

Date Full name of contributor [ out-ot-state PAC 1D#: ) Amount of ‘ In-kind cantribution
g\ | /4 'b contdbution ($) ; description Eéf apnlica?f)
DSTEVEN M. /% ,W‘. . l =
Conlributor address: City; Swate, ZipCode ‘ e
~ - ) , ! =0
- §731 Silear Oaxs i St
S@fl,‘wo}[ Sin Antonie, T (20.00 | P
Principal occupation/ Job tille (See Instructions) Employer (See instructions) *O
Date Full name of contributor {7 ost-ot-state PAC (10#: ) Amountof | tn-kind cénffibution =2

|
F
1

|
}

description (i_(gpplicab!é
-

" Principal occupation / Job titie (See Insthuctions) [
i

Emplayer (See Instructions)

) Amount of

Date Fuil name of contributor ] out-of-state PAC (1D¥:
o
/f of W. Cluz-
Contributor address; City; State; ZipCode .

S?ﬂ?,,'loo% Son Puronid ,TEMS

| 4203 Fﬁlﬂwa,\, PBase A

contribution ($)

4:!20,00

in-Kind contribution
description (it appiicable)

Principal occupation Job title {See Instructions) !
|

Employer (See instructions)

Date Fult name of contributer ] ant-ofsiate PAC (ID#:

Amount of

[

 Hewry A _/'J‘l‘ﬂ(‘_'»_/qoi

Contributoraddress;  Cly, Swate; ZipCod:
g5 Bakbalo s

contribution ($)

d

e 200,00

I
I
1
l
|
L

in-Kind contribution
description (if applicable)

gzﬂl,‘loé‘/ S tonio . Tex As

Prncipal occupalion/ Job tie (See INstructions) {

Employar (S60 Instructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, pleasa ses instruction quide for additional re

porting reguiraments.

@ Printed on sceyetod BAPE!

Revised 1170572003



I]'e_na's Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

1-800-325-8506

SCHEDULE A

The InstTrRucTion Guine explains how to compiste this form.

1 Total pages Schedula A;

2 FILER NAME

frpivo 7o (fhy ) Loper

3 ACCOUNT # (€thicR Commission Kars)

a4 Date 5 Fullname of contributor [ out-at state PAC (ID¥;

3 7 Amountof !a In-kind contribution

CA’SE"'/ .Jezr\ren. .

6 Contributor address,; City; State; ZipCode

Seor 2, 2004 San At onlic, T s

L7133 GBerder Bax & 202 '

contnbution ($) l description (if appkcabie)

0 Principal occupstion/ Job title (Sea Instrugtions)

410 Emplayer(Sea instructions)

Data Full name of contributor {0 ovt-otstate PAC (1D

) Amount of [ In-kind cantribution

Jomas (. Madison

cootrbution ($) dascription {if applicable)

Scorr

- plan F

Contributor address; Chty, Suste; ZipCode

| 42 5¢ ilamoura Or.
.S@ﬂﬁ,ks{; Sppn Artonso, Texas

j
' | = <
Contributor address: City; State; ZipCode 4 X E‘_’?: o
» =] by { 1, ~
_ (718 Fawwn Gare ST i -
Z ! L
j onie, Lexr / .00, s
Cout 22004, Strs AnvTonice, Texas 2J.00, =
T Principal occupation/ Job title (See Instructions) Employer (See Instructions) )
Date Full name of contributor [ avt-of-state PAC (104 ) Amwmds hl tn-kind cqizéﬁpm:_mj;;?id
e o contribution (S} ‘ descrption (i 2 plica .e:)a
Tert A MEGuive . : - =
Contributor address; City. Swte: ZipCode ¢ ] -J o
I>G66C MNolra unTeas Ciacde /ZO i
ip‘fz,w g/b‘l Av»@gace_Zfo !
Principal eccupation / Job title (See Instructions) ( Emplayer {See Instructions)
i
Date Full name of contributor {J owtot.state PAC (1DF:_ ) Amount :fm I w srrc»;x‘;?gn oz:\gr&x:g; -
Doiel T Sawtellpwa, Ja |
Confributor address; City; swm: ZipCone '
. t21¥ Surrenlanvo S&uArE 200.00 |
Szﬂztzw’ AOUS'I/OiJl 727(/‘5 1
Principal cccupation/ Job title (See Instructions) 1} Employer (Sea Instructions)
|
Date Full name of contributor V:]m(-ofnsl:m PAC (10#: mm;::;::(ﬁ ' e slgn-kl;‘r:g :ﬁr‘*:pub‘;x o)

¢ 100°°

|
i
1
|
I
|

Principal occupalion / Jab tite (See Instructions) i

Employsr (Seo Instructons)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ) )
if contributor is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

@ Printed on recyciod §aper

Revised 1:/05/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTION

OTHER THAN PLEDGES OR LOANS

S SCHEDULE A

The insTRUCTION Guipe explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME

104 Po’/,; (/éw ) beéb

3 ACCOUNT # (Ethica Cnmmission fers)

4 Date l 5 Fu na;ne of contributor

[ out-of-state PAC (1OW. |7 Amountot |8

in-kind contribution
description {if applcabie)

contnbution ($) l

- J. Sdusren ng(msm

€ Contributor address;

City. State; ZipCode

|

TOHAN OAVID

| 4307

o5, %004, San_snrens o TEXAS

:
¥20.00 ‘L

8 Principal occupation/ Job title (See Instructions)

40 Emplayer(See Instructions)

Amount of 1

Data § Full name of contributor [ ourot atate PAC (D ) In-kind contribution
g __‘__ED &‘ 6{-}'; l W ‘ j& contdbution {$) ; dascaption (if apgticabie)
| Conributoraddress.  City. State; ZipCode
, | 5245 Midler (Rond | -
g@&'«/‘/.‘w B&ec&swﬂc, Chio ¢ (00,00 | =

Principal occupalion/ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-siate PAC (10¥:__

J. Davio teller

Amount of T
contribution ($) ‘

!

1

—_—— )

tn-kind CORArIbUBON
description (if applicable)
e

-

M

20

Contributor address;

\'\
ST

City, State;

oomﬁbmlon(i)'
adr ‘

ZipCode l

1
; . I\)oﬂmw
1

Sepr i§,2ﬁf4 AN

Sz  Baton oood s $5p,00

Antonio, lerns

!
i

Contributor address, City; Stata: ZipCode | ~ D
. Q A ‘ P A‘ i | ° f;z__
e Y atl Weod (ene ¢ IOO | = 5
(& o]
L]
St 8l Moreland , Ohio }
Principal accupalion / Job tille (See Instructions) ’ Emplayer (See Instructions)
[
Date Full nama of contributor ] out-ot-stare PAC (10%:_ ); Amount of ‘ m-kiqd oqmribulicm
gesception (if applicavbie)

Principal occupation/ Job tille {See instructions) !

Employer (Sea Instructions)
{

Dats

- LoeHler Jon2s +Tusgeq L

) Amount of

at-of-siate PAC {I0#:
[latots contribution (3)

Full name of contributor

{n-king contribution
descniption {if applicable)

Conrributor adoress;

285 E,

Clty. Swe; ZipCode |
I

Mui berry & 200

gffzq 20

San MiTo aro, Texas

Principal occupation/ Job tine (See INSructions)

i Employer (Soo Instructions)

If contributor is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
for additional reporting reguiraments.

state PAC, pleasa sea instruction quide

(_ﬂ Printed an recyclod ‘eaper

Revised 1:/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUcTIoON Guing explains how to complete this form.

1 Total pages Schedule A: / 5

2 FILER NAME /Mdm 7 %) Lop,:’z’,

3 ACCOUNT # (Ethics Commission filers)

4 Date 5  Full name of contributor [ outeof-state PAC (ID¥#:

3| 7 Amount of

6 Contributor address;

’ A48  River fa
QT Z“fﬂw‘ﬁ San AT Eniy Toxas

contribution ($)

}
!
[
l
!
I

£ 100 .00

8

in-kind contribution
description (if applicable)

9 Principal occupation/ Job title (See Instructions)

40 Employer (See Instructicns)

Date Full name of contributor [ out-ot-state PAC {(1D¥:

) Amount of

Tortn (1, el

Confributor address: City; State; ZipCode

o 221 Gen eses Rd.
O’/T 2528 San oo Tewas

contribution ($)

1
|
|
|
{0000 |

In-kind cantribution
description (if applicable)

Principal occupation/ Job title (See Instructions) ‘

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC {10#:

) Amount of ]

p_owe( I
City: State;

(Seane

Contributor address; Zip Code

0725{70"7’ San fntonis, TExAs

| byan Onts Lane, #100

contribution ($) !

!
!

*sp0.00

T3

in-kind contribution. . . ™

description (if@plicab{sggi tH
IEIQUINEY CP
™~ =l
— ’5
s |

Principal occupation / Job tille (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D¥:

1 Amountof |

| | Conitrilbu orla/t:ii{re;s;:‘
Cor 272 spn Arcten o, lexns

City: State: ZipCoda

BAtts Laome , ¥ (O

contribution ($) |

|
|
2 8D.00 |

in-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

Date Full name of contribltor ] owt-of-state PAC {IO¥:

} Amount of ]

Matin L. Metiz
. Co.ntll'lb.ulorad.dres‘s; .Cliy: S!at.e;v ZipCode
J ‘5’4"8 ’(.MM C(PC((
Cor V1,00 S

Antonio Teris 18250

contribution (8) 1

|
4190.00.

!

In-kind contribution
description (if applicable)

. 7
Principal occupation/ Job title {See Instructions)

‘ Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed an recycied ‘papar

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS seneoue A

The hstRUCTIoN Guine axplains how to complete this form. 1 Totalpages Schodulp A: 3
2 FILER NAME ﬁ 3 ACCOUNT # (€thica Gommission fers)
wonmie 1, (fay) Loper
q D.
ate 5 Fullname of contributor [ out-af-state PAC (IDW: 3] T Amountof ] 8  in-kind contribution
contrbution (3) description (if appkcabie)
&w /Uoo Nan |

8 Conmbu!oradd(ess. City. State; ZipCode

LRI Lprk Cove |
1 270¥,  Som Avtone Tx ‘250.00{

0 Principal occupation/ Job (lﬂe (Sea Instructions) 40 Empiloyer (See Instructions)
Date Full name of contributor (O ovt-ot-state PAC {ID#: ) Amount of In-kind cantribution
contdbution (8) :  dascription (if applicable)
Morman Mo

! Coniributor address. City. S'B'ﬁ" .ZIpCoc'ieb
‘ 7200 N. ST Marq s ¥ (60 ¢ |
erzb;zw# G Antonio, TEYAB 200.00 |

l
i
[l |
[
i

3 faw ]
Principal occupation/ Job tile (See Instructions) Employer (See Instructions) 2 ot
-
Date Full name of contributor [ out-of-xtate PAG (10#: ) Amount of T in-kind Conilﬁullon« TN
contribution (8) } description (if anpllcabfe)f i j

Gnepie Gillaspe °

Contributor address; City, Swte: ZipCode ' ]}

| ‘O lOO TEL“S Trw ‘J

‘ IQA‘ ; f n?

0&(3{,%‘/ HeloTes (exas  1p0.00 | =
-

Emplayer (See Instructions)

G

Principal accupalion / Job fitie (See Instructions) !
.

In-king contribution

Dave Full name of contributor ] out-ot-state PAC (10%._ ) Amount of
gescription (if apphcable)

A_nn gd‘:e Df‘ e& 575 | contribution ($)

(‘ontnbutovaddress Clty, nyl; ;ip(:odo
Loz o ity 4
O’X ,t(«'w..p} San tonce, Texps 782¢| 500.00

Employer {Sea Instructions)

Principal occupation/ Job title (See Instructions) !
l

Date Full name of contributor T evt-of-state PAC {1I0¥: ) Amount of I in-king conribution
contribution ($) 1 description (if applicable)

jowd M FO(KS

(:omribmoraddrem City. Suate; leCode

, 28 Spring Laxe @4
Oor 31,008 Zpn Artonro, (SRan 15248 10000 |

Employer (Sco Instrucinns)

{
Pancipal occupation / Job title {See Instructions) ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, pleasa ses instruction guide for additional reporting requirements.

Aevised 1:/05/2003
@ Printed an 1ecyeiod Papor



Texas Ethics Commigsion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The instrRucTion Guioe explains how to compists this form. 1 Total pages Schedule A:

gﬁf/ﬂ/}uba T. (fay) loper—
4 Date § Fullname of contributor [ out-ak-stato PAC LIDW:
€ Contributor address; City. State; Zip Codo |
f p.o- &?X CJC{O 2%7 é o
v (24 Sam AVLToMb) Texas 75264 2000

0 Principal occupation/ Job title (Sea Insiructions) 40 Emplayer{Sea instructions}

13

4 ACCOUNT # (€thica Commission ers)

2 FILER NAME

T Amountof ’8 in-kind contribution
contribution (3) I description {if applicabie)

-

Date ! Full name of contributor [ out-ot-state PAC {1DA: ) Amount of I In-kind cantribution

i > . contdbution ($) | description (if applicabie)
L leene G- dermamden

Conlributor address. City. State; ZipCode
: 2 ({;é&’ﬁb(j e
M"" ‘f Con Sntonic, Tc ras 75248 é(m .00

Principal occupation/ Job title (See Instructions) Employer (See Instructions)

ol

LA

'

t
|
i
|
j

gl

Amount of 1 ¥n-kind contrigion =" - "o

Date Full name of contributor [ out-of-s1ate PAC (10#: e
J N contribution ($) } description (if ap bI6) g
Suw—«lzﬂ“" veqy . ; NI

=

Confributor address,; City: Swle: ZipCode ] — =
. . AL
o SAOH  Gew Adomae, Texas 78 253 (00.96 |
Principal accupation / Job tille (See Instructions) [ Emplayer (See Instructions)
i
3 ) Amount of ‘ In-iind contribution
Date Full name of contributor ] out-ot-state PAC (10¥:_ ool $) | o Soplcabie)

Frbnan Getills |7
CoquibuiOvadﬁ l City; State; ZipCodo &2 l
3 21

. ] — . . 0100 !
1004 Sen Atorae, TeAs 2322 SO |
[ Employer (See Instructions)

Principal occupation/ Job title {See Instructions) |
{

S 2Mo § y s Amount of I n-king contribution
Date Fulln of contributor [ atofsiate PAC {1O¥:_. ) o ) [ donamnton (f applicable)
I

. avio Lo ﬁ’"”"‘;
Comrlbumrad&ms_: Chy: State; ZipCod

2010 Centur

| _ $(00.00
'\LV(O{W' T/ i‘ﬂs“ F“z“" | ‘

Principal occupation 7 Job title (See instructions) Employer (Seo Instrucions)

~

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i contributor is out-of-state PAC, pleasa sea instruction quide for additional reporting requirements.

Revised 14/05/2003

Q Printed an recyciod Bapor



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guipe explains how to complete this form.

41 Total pages Schedule A:

13

2 FILER NAME &Yﬂ HePo 7~' (!?A‘/ ) Lo( c2—

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Fuliname of contributor 7 out-of.state PAC (iD#:

s 7 Amount of '8 in-kind contribution

026(‘& Guey rero

»361{5 Llysmte. leCode
l\lw 0 S AWIMw, Texas

6 Contributor address,

2320

contribution ($) l description (if applicable)

|
00,00 |

9 Principal occupation/ Job title (See Instructions)

40 Employer (See Instructions)

Date

Full name of contributor 7] out-ot-state PAC {ID¥:

) Amount of In-kind cantribution

Contributor address:

Rco2.0

City; State; ZipCode

Contor Carcle

Likord 6. Heneses | I&

contribution ($) descriptian (if apgiicabie)

]
1
i
|
l
|

Principal occupation / Job title (See Instructions)

'JOJ 10,2@5‘ 3a /(vt’(‘bvu <, Texas T&1$ ¢'9¢w — o
Principal occupation / Job tile (See Instructions) Employer (See Instructions) CA :
[ ]
Date Full name of contributor [ aut-of-s1ate PAC (1D#: ) Amount of I in- knnxonlrl «éoab‘ t-;
- contribution ($) ! descriptianyif appf é)”_
W . Mp[t N < W e
Contributor address; City; State; ZipCode } "U 1
3403 Mo «c _Cincle #25% 42,;000} ~ g
Not (0204 San Antaaio, Teras 79229 ) ~ =
w——

Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (1D#:

) Amount of I in-kind contribution

T Meotman

tate; an Code

contribution ($) | description (if appticable)

L0

(\ﬂw 028  Spu. '

Conmbutor address, City: 4_ |
! 1S3 O M farde IOO OG,
N N - N LY
‘0‘2807 S/M 'va’rmlo ((;K/\—" 78247 l
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] ovt-ot-state PAC {IO¥: ) Amountof | in-kind contribution
o contribution ($) ‘ description (if applicable)
[renrq Munez, U |
Contributor address; City. State; Zop Code

#-)oc0
A/l’fomb, T@U\S 13UG

“25000°
!

Principal occupation/ Job title (See instructions) i

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed an recycled ‘papar

Revised 11/05/2003



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guine explains how to compiste this form.

1 Total pages Schedule A:

13

2 FILER NAME .
o [ .

Ay ) lope=—

3 ACCOUNT # (Ethics Commission filers)

4 Date

0,200

5 Full name of contributor

7 out-ct.state PAC (ID¥:

L«‘.M{b_ ey Q)wtf-'

6 Contributoraddress; City;‘ State; Zip Code
292G rn Elvzaheth
San tonic , lexas 73237

7 Amountof l 8

contribution ($) l

|
50 0 |

in-kind contribution
description (if applicabie)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

Ao [ w0Y

Full name of contributor ] out-ot-state PAC (1D¥:

Josse Jonecs

Contributor address; City; State, ZipCode

(C( 7 Wi ‘(‘(’&A[a.;u"
San Sten, o Tcx:\s 755

Amount of I
contribution ($) |
l
|
l

$/()() 00

In-kind contribution
dascription (if applicable)

>
<3
s )

ST

Principat occupation/ Job title (Sea Instructions)

Employer (See Instructions)

| oy

=

)

iR}
. '“'-;

7w

Date Full name of contributor [ gut-of-state PAC (10#: Amt?u?t of 5 ! B} s
contribution ( escription (i app )
LO)(' (G Qom iRe 2 i 5 %'c;i
Contributor address; City; State; Zip Code ) ] N - 3
30 Bramdon uhlow $I()O 00 —- %
. j ) .
of 200  Sam /Q'VUTZ*&H)\ lexpns  73%G v

In- kﬁ@conmmﬂom_

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Now i(, 2064

Fult name of contributor [ out-of-state PAC (1D#:

Contributor address: City: State: ZipCods

23907 Creelc e

%n/ﬁh’bmm fexay 28220

Amaunt of |
contribution ($) !

|

+(00.00 |
|

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

4

(r 2

Full name of contributor [} out-of-state PAC (I0%:

Ma,fﬂayezr M Ker
Contributor address; Clty: Svate leCode

Q00  (uesT (pop Scutt ‘F@OG
Foustons  Teras

Amount of
contribution ($)

‘#/aa 199

!
!
I
I
l
!

in-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

rﬁ Printad an recyciod papsr

Revised 11/05/20Q3



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule A:

13

2 FILER NAME WMWOT Cﬁﬂ‘/) [ s pcz

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Full fuameofcontributor Dou(.qutagg PAC (ID¥: 31 7 Amount of fa in-kind contribution
tributi $ d ipti if licabt
%ﬁ a( v contribution ($) ! escnption (if applicable)
6 Contributor address; Cxty. Staté; Zip Code - :
P.o, o 174 2% . !
; —_ — ) . p . 2)
Mw (0 USt  tusTiv  Texas T57%o Z v 00 |
9 Principal occupation/ Job titte (See Instructions) 40 Employer (See Instructions)
Date Fuli name of coptributor [ out-ot-state PAC {ID¥: ) Amount of } In-kind contribution
T_ contribution ($) i description (if applicable)
the (0614’ v
Contrlbutor address. City; State Zip Code l
| | Po. Box (7428 4 :
ND\/ l()( Qw}[ ST (W t‘ (expns W78 23060 |

Principal occupation/ Job title (Seea Instructions)

Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC (10¥:

deac/( [ Gesn

Amount of
contribution (8$)

|
!

In-kind lnbutlorr‘
descriptio apphcaﬁ‘%

Cm
Contributor eddress; City, State; Zip C‘ode‘ ; s

(S3S \/o,a_o,w(tQ Cae Ciecde 4-5@0 ool o -

(s DU San fatonio Tecns 25208 s q
Principal occupation / Job title (See Instructions) Employer (Sese instructions) Y

(b 29,2204

—

Date Full name of contributor 3 cut-of-state PAC (1D#:

Viewi . Clqpman

Contributor address; City; . State; ZipCode

ad(l Sew Pedyo & (0o

S Ptonio, TEars 1826

Amount of
contribution ($)

|
I

*90(’).00:

In-kind mé\gbutuon o
description (it applicable)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor ) aut-ot-state PAC (10¥:

Contributor address; City; State; ZipCode

Amount of
contribution (3$)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer {Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

[ﬁ Printed on recyciod papar

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B
The INsTRucTIoN Guipe explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
/< AYMALY o / (/{41/) Zo/c, L
4 TOTAL OF UNITEMIZED PLEDGES: = 2 2 o $
5 Date 6 Fullname of pledgor {7 out-of-state PAC {ID#: )| 8 Amountof ) In-kind description
pledge (3) [ {if applicable)
7 Piadgor address, ' City. éta'&e'. AZ;p Code ........ f
|
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor {0 out-ot-state PAC (iD#: ) Amount of | In-kind description
ptedge ($) | (if appticable)
 Pledgor address; City: State; ZipCode . |
!
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
= 0
St
Date Full narme of pledgor T out-of-stata PAC (10#: _ ) Amount of [ In-kind dgscription j’ -
pledge ($) | (i applltable) : ’ -
................................ h
Pledgor address; City, State; ZipCode | —— hi:
<D ol
|
M- | o
—
| )
Principal occupation / Job title (See Instructions) Employer (See Instructions) —
el
Date Fult name of pledgor ] out-of-state PAC {icw: ) Amount of | In-kind description
pledge ($) l (if applicable)
Piedgor-ad-dresﬁ ' Cxty State; 'Zip i:ode |
Principal occupation / Job title (See Instructions) T Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC {iD#: ) Amount of ] In-kind description
pledge (%) E (if applicable)
Pledgor address; City; State; ZipCode |
N-4 1
Principal occupation ! Job fitle (See instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sae instruction guide for additional reporting requirements.

i 00
@ Printed on recycied.paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
. 4 Totalpages Scheduie E.
The InstrucTion Guioe explains how to complete this form. |
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
 Rawwawe T. Larver
4
TOTAL OF UNITEMIZED LOANS: = = =3 > = <> $ ) O
10,000 —
§ Dateofloan 7 Nameaofiender D out-of-stete PAC (I0%: y |9 LoanAmount (3)
1’ i / p L - . Y
12[13/2c04 | [KAywacoe T. Lo bez_ (C, 000
6 Islendera 8 Lenderaddress; City; State; Zip Cade 10 Interestrate
financial lnstitution? -
@ 701 RuieT R10GE wiuc
Y ~ — = " 11 Matunty date
S ANToN0 , TEXAT 7§ 2G0
42 Principai occupation/ Job title (See Instructions) 13 Employer (See Instructions)
—-— vy — - =
e oy
lerdnjcac  SAtes Dieecror. | ATEN =
14 Description of Coilateral [
o = Q
none o —
ol
15 GUARANTOR 16 Name of guarantor 18 AnRDnt Gugrgnteed ($)
INFORMATION —
N -A T 3
.......................................... " m
17 Guarantor address;  City; State; Zip Code / '
[D/nol applicabie w K
N ~A iR
19 Principal Occupation 20 Employer
N-A N-A
Date of loan Name of lender {out-of-state PAC (ID#: : ) Loan Amaunt ($)
N - A N - A N -A
Is lender a Lender address; City, . ‘Sts.ie: . ‘Zip Code .................. Interest rate

financial institution? N - A
Y @ Maturity date
N~ N -A

Principal cccupation/ Job title (See Instructions) Employer (See Instructions)

N-A N -A
Descgiption of Coliaterai
E;nj:ne

GUARANTOR Name of guarantor Amount Guaranteed (3}
INFORMATION N A
Gusrantor address;  City,; State; Zip Code
m/nox applicable N ; A
N . A

Principal Qcgupation Employer

N= N-F

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyclad paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTion GuiDE expiains how to complete this form.

1 Totalpages Schedule F:

Z

3 ACCOUNT # (Ethics Commissinn filers)

2 FILER NAME |
Ko 7 %*7) lLopE r—

3600 BriIgGsa Rmest
o3 203 | S Rntamp, Texas

4 Date 5 Paysename 7 Amount
®
- Jereeson Srere Lonc
6 Payeeaddrass; City; State; Zip Code
0. Box 5740 < 270
Aﬁ/{ﬂ? Sun Anronio, Texas 782
8 urpose of payment (See instructions regarding type of information 9 « Compiste if direct expenditure to benefit C/OH «»
required.) Candidate / Oficeholder name Office sough! Office hald
=
- <
nered / Oeoent fox Checks o
Date Payea name ‘?mncunt
— 8
 GoftClub of Temae =
Payee address; City: State; ZipCode

Purpose of payment (See instructions regarding type of information
required.)

Gesr ﬁa&u&men 7 Fusprns R

« Complete if direct expanditure to benefit C/OH <

Candidate / Officehoider name Office sought Office hekd

Date Payee name Amount
£ties Lodge # 216 ®
RSO i i cese
/S eSO MAke7 Idree
Lﬁ'«ﬂf 132004 0m Atonio | exas #5000

Purpose of payment (See instructions regarding type of information
required.)

/(k'(«(/ﬂfé’ Cars Fox Gioaonys

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sougit Cffice held

Date Payee name

Sé,ﬂl‘/:?zw{ S/m 74‘;4‘/5/)!0‘7)_(

Payee address; Chy; State; ZipCode
Se2s  Timberhea! DR

Amount
(€3]

7(/73.;!?

Purpose of payment (See instructions regarding type of information
required.)

p/’thI/vé o~ C‘A/ﬂs

- Complete if direct expenditure to tenefit C/OH e

Candidate / Officeholder name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800
POLITICAL EXPENDITURES

1-800-325-8506

sCHEDULE F
The InsTrRucTion Guipe explains how to complete this form.

1 Totai pages Schedule F: (.“)
, g =
' o
2 FILER NAME 3 ACCOUNT # (Ethics Commissinn flers}. | ~73
— Cnr (X e
a’vnmw /Q@W ) prc:'-f =z
4 Dato 5 Paysename ) 7 -—Amou“p;' rﬂ;i
O3 ($) -
— . . o
 Tpsens Dery A
6 Payee addrass; City; State; Zip Code ~ - 5
g933 TH io west ¢ — o
Oer 5 Joty Sdn A??f‘bm‘b) T~ 7330 S0
8 Purppse of payment (See instructions regarding type of information 9 « Compiete if direct expenditure (o benefit C/OH
required.) Candidate / Officeholder name Office sought Office hald
Ments for (rmpman Sptodr<rs
Date Payee name _ Amount
'7\1/27 % J lY{ go
Payee address;

City: State; ZipCode

1922 fptbado brss L
(br 8, 2004

» . P -

Sen fMatonro [x 77245 §¥52.00
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/CH +
required.) Candidate / Officehoider name Office sought Office haid

gf‘an:s [iccers Fok Fuwﬁ rts 4’4 2&
DOate Payee name Amount
— (%)
CHEB
Payoe address; City, State; ZipCode
; 03 &’QCocL ¥
, . ) o
X7 12, 2of Sm /ﬂ%ﬂ/lio, 7;4 7‘51‘/ 40,3 2
Purpose of payment (See instructions regarding type of information « Complete if direct expenditura to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Cffice hald
/P/exns Fox &rm  PAYG A S’ uP Por i THS
Date Payee name Amgunl
(3)
oSTMASTEIS
Payee address; Clty; State; ZipCode
) A/, ) - 2/2 Z/’. UO
G 2wy]  Leon Uullty 4 T 7323X
Purpose of payment {See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Oficebolder name Office sought Office held
% STAGT  fek [)ﬁm /tL;ifl /”'* ’/ erR
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper

Ravised 11/05/2003



Texas Ethics Commission

P.O. Box 12070
POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

SCHEDULE F
<
— )
The INsTrucTion Guibe explains how to complete this form. 1 Totalpages smed‘%: -
T
: = Tl pee¥s
2 FILERNAME 3 ACCOUNT # (thics éaﬁfmnsinh«n‘(’o_ag)'s?ﬂ
Kppee To (fas Joper = iz
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